
PERMITIEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: 

ADDRESS: 
CHANG FARMS 

41 5 RIVER ROAD 
WHATLEY, MA 01373 

NATIONAL POLLUTANT D ISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY. MA 01373 

OCl - 8 2010 MONITORING PERIOD 

MM/DDIYYYY I I MM/00/YYYY 

ATTN: SIDNEY CHANG, VP 
FROM 09/01/2010 TO 09/30/2010 

v~~ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE 4~.~ q\.9 ib/6 \'1. I ............ z.q_o 
MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 lb/d 26.6 ................ 41.5 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

pH SAMPLE ....... ...... ···-··· b.3'2. . ....... 6.b0 MEASUREMENT 
00400 1 0 PERMIT 

....... ····-·· .......... 6.5 .. ..... 8.3 
Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE <6'.)5 1'1. (, lb/d ~.o -*··· l6.0 MEASUREMENT 
00530 1 0 PERMIT 19.4 34.8 Ibid 15.5 -···· 23.2 
Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILYMX 

E. coli, thermotol, MF, MTEC SAMPLE ....... .. .......... ·-··· ,. ..... 0 MEASUREMENT 
31633 1 0 PERMIT 

.. "',.. ... ·-· ~- Req. Mon. "'****f> Req. Mon. 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

Flow, in conduit or thru lreatment plant SAMPLE 0.132.. 0.\b'Z. ~jo-1/J .......... ... ..... . ........ 
MEASUREMENT 

50050 1 0 PERMIT .15 Req. Mon. MgaVd ...... -·-··· ··-··· 
Effluent Gross REQUIREMENT MOAVG OAILYMX 

Coliform, fecal general SAMPLE •<~•••• ····- ·-·-·-· 1&3 ., ...... 32.o MEASUREMENT 
74055 1 0 PERMIT 

.... .,.,. ··-- ·-- 200 ., ........ 400 
Effluent Gross REQUIREMENT MOAVG DAILYMX 

NAME!TITLE PRINCIPAL EXECUTIVE OFFICER ~~~~:=:z!':t':\~!~!~;~:!:n:~~a~~~:;~:u~ ::::i :=~t 1\,t\ n-atuate 1l1e m$orma1ion .wbmittcd. lbscd on my inqu..,. of the persoo Of ~rsoos .-bo mana.gc lk 
I)"'Stnn., Of d~ pnS.:M.I$ diftaJ)' fe$~bk [or @:Q.tNrifl& lhC' informMion., llt<' inf.onnatiOO SUbmin.ed is. 

~-=>(' ~lti':~t:L!it~6=t~~a:::r::~~J:~~~~t~cir:::n~~!:::r:rt!!wac: 
vioblitll\i. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Fonn 3320-1 (Rev.01106) Previous editions may be used. 

Form Approved 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 

Effluent to CT River 

External Outfall 

NO. 
EX 

UNITS 

m,;,_ 0 
mgll 

Su 28 
su 

~/L 0 
mgll 

<:ttJ~t11( 0 
CFU/100m 

L 

····- 0 
···---

I~CoDIJ 0 l CFU~OOm 

TELEPHONE 

413 -665-33c.l-l 
AR£A.Code NUM6ER 

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

~~feY C.0Mp24-...... LL 

Twice Per 
Month COMP24 

G-1"\ hn U lOS' RtoR1>R 
Continuous RCORDR 

\ii.JitR ~ 
Mo .... .ri. (()t-{p~ 

Twice Every 
Month COMP24 

M~r'l-ti-1!::1 9MB 
Monthly GRAB 

c. nn (\ u ou.s j<CogDR 

Continuous RCORDR 

UJC2R.kl'1 ~~ 
Weekly GRAB 

DATE 

MM/DD/YYYY 

Page 1 



PERMITTEE NAME/ADDRESS (Include Facility NameA.ocation if Different) 

NAME: 

ADDRESS: 
CHANG FARMS 

415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATTN: SIDNEY CHANG, VP 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-T 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MM/DDIYYYY 

FROM 09/01/2010 09/30/2010 

' · \ \.1'1.. ; ' \.j""' I 

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

Ceriodaphnia SAMPLE ........ ......... __ .,.. 
iCO -···· ··-·· MEASUREMENT 

TME3B 1 0 PERMIT 
.......... . ...... . ....... 

Req. Mon. .,.. .... ··--·· 
Effluent Gross REQUIREMENT MOMIN 

NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER 
I anify ut'ldU pcmlty ofbwtb th~~t ;t!ld aU atudtments -c pr~ tmdcr my dm!dM;.q l)r 

Form Approved 

OMB No. 2040·0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 

Toxicity 
External Outfall 

UNITS 

0/o 
%survival 

NO. 
EX 

0 

TELEPHONE 

No Discharge 0 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

S'.2.rr1 \l>.YV'I w..l Cokp2.1.f 

Semiannual COMP24 

DATE l ~t~~ =~~~~~~~.:!.:Ts~~~~=:/~s; ~,!r:~,';::;:!.~~!~~..,d 
4-tJ-(,6) -334-l 16/o 8; /io l'-1\ING-j WLC.~ 

S)'l'tm. Of tbost' pasons dit«"tly rrspomibk for gathf:fiftg Lbt itlo(OI'JUlion.. the U,fonn.atioa submitted is, 
«) lhr kst of my bi~INat: Mod bclid, INL".. acc:urat.e, Mdrotnplttt..l am awat~ mat tbtfear~ sigftift~ 
prmhw:s for submittmg fa.!st anrom:union. iacludin~ tbt possibiliry of fine and imprisoornet\.1 fOf bowing 
"~"lions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

AREA Co"" l I TYPED OR PRINTED AUTHORIZED AGENT NUMBER MM/00/YYYY 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be used. Page1 



PERMITIEE NAME/ADDRESS {Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 002-A 
ADDRESS: 

FACILITY: 

415 RIVER ROAD 
WHATLEY, MA 01373 

CHANG FARMS INC 

PERMIT NUMBER DISCHARGE NUMBER \ 1\VY\ 
MONITORING PERIOD 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 MM/DDIYYYY MM/DDIYYYY 

AITN: SIDNEY CHANG, VP 
FROM 09/01/2010 09/30/2010 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-day, 20 deg. C SAMPLE ....... 
MEASUREMENT 

00310 1 0 PERMIT 33.3 62.3 lb/d 26.6 ........ 41.5 
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX 

pH SAMPLE ........ ...... . ...... . ........... 
MEASUREMENT 

00400 1 0 PERMIT 
....... . ...... . ..... 6.5 ···-··-· 8.3 

Effluent Gross REQUIREMENT MINIMUM MAXIMUM 

Solids, total suspended SAMPLE ......... 
MEASUREMENT 

00530 1 0 PERMIT 19.4 34.8 lb/d 15.5 **"••• 23.2 
Effluent Gross REQUIREMENT MO AVG DAILYMX MOAVG DAILYMX 

E. coli, thennotol, MF, MTEC SAMPLE ........ "'"'*'"'* .. "' ··-·· ...... 
MEASUREMENT 

31633 1 0 PERMIT 
*fl1ttt•• ....... . ...... Req. Mon. -···· Req. Mon. 

Effluent Gross REQUIREMENT MOGEO DAILYMX 

Flow, in conduit or thru treatment plant SAMPLE ........ ,. -··- ··-·· MEASUREMENT 
500501 0 PERMIT .15 Req. Mon. MgaVd --·· -··- *·-· 
Effluent Gross REQUIREMENT MO AVG OAtLY MX 

Chlorine, total residual SAMPLE ······· ··--·· ...... ·-····· MEASUREMENT 
50060 1 0 PERMIT ·-·-- ·---· ··-·· 1 ······-· 1 
Effluent Gross REQUIREMENT MOAVG OAILYMX 

Coliform, fecal general SAMPLE ··-·· ...... . ..... .......... 
MEASUREMENT 

74055 1 0 PERMIT 
.......... ····-·· ...... 200 -fl··- 400 

Effluent Gross REQUIREMENT MOGEO DAILYMX 
-

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I «nifyund" pellJ.lzofb•lhM tbi.sdoalment and aUanachmenuwtt~ pr~edwtdcr my 6«1looor 

~~ =:;;~':.=.iQ~~-:-.~ci~~O:.~i=:r~~=r:r~~~~~~ Md 

Mr~ GbLE:R/WvJ Of.QlO-tb,r 
~.,.. thosot-p«Wns cWec:\ly m~bk (or pthenoc the: inf~ tbt W<nrroatkla sut.illed a . 

;:!jt!:f;r~~':1~,:~;tbe~a:~J=~ar~~~~ 
viola-tiCJnY.. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

TYPED OR PRINTED AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

EPA Form 3320-1 (Rev.01/06) Previous editions may be u sed. 

Form Approved 

OMB No. 2040-{)()04 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBR W) 

Effluent to Sugarloaf Brook 
External Outfall 

No Discharge~ 

NO. FREQUENCY SAMPLE 
EX OF ANALYSIS TYPE 

UNITS 

mgll Twice Every 
Month COMP24 

su 
Continuous RCORDR 

mgiL Twice Every 
Month COMP24 

CFUI100m 
L Weekly COMP24 

·-····· 
··-· Continuous RCOROR I 

l 
mgiL 

Weekly GRAB 

CFU/100m 
L Weekly COMP24 

TELEPHONE DATE 

4-13~6,~-331f-l 
AREACodol NUMBER MMIDDNYYY I 

Page1 


